tender swelling about 2' in. long, of the consistency of organized fibrous tissue, and these swellings are still present. There was an increase in the stiffness of the legs about the middle of October, and on October 22 a firm, painful, tender swelling appeared in the lower part of the left soleus muscle, and a day or two later a similar, but larger, swelling appeared in the right soleus just above its insertion. Since then both legs have ached more than ever, and the muscles have felt tighter.
Wassermann reaction negative. Blood calcium 11'0 mgm. per 100 c.c. Radiological examination.-The metacarpals of both middle fingers are abnormally short ( fig. 3 ). The metatarsals of both big toes are very short, and their terminal phalanges are broader and shorter than normal; that of the right is the broader but straight, while that of the left is inclined inwards towards the second toe. Neither is ankylosed. The third left metatarsal is also very short ( fig. 4 ). There is slight symmetrical thickening of the periosteum of the lower end of both fibule. There is no evidence of bone formation in either gastrocnemius.
Discussion.-Dr. COCKAYNE said the case was interesting because of the late date of onset, the unusual site of the first lesions, and the unprecedented nature of the congenital abnormalities. Sometimes lesions in the muscles were present at birth; in the majority of cases they appeared in early childhood, and there was no record of their appearance after the age of twenty. The usual congenital abnormalities were short first metatarsals or metacarpals or both. Up to the date of AMair's paper published in 1932 none had been recorded in other digits, and a cursory search had failed to show any, in which the metacarpals of the middle or little fingers, or the metatarsal of the third toe had been short.
There could be no doubt that the deformities of the fingers and toes were linked in some way with the liability of the connective tissue to proliferate and form bone, usually after a slight injury, but the nature of the linkage was obscure. Both must be inborn, and though most cases were single or familial, Burton-Fanning had recorded myositis ossificans with the typical deformity in a father and son, and Sympson had described a family in which both father and son had had the deformity but in the father myositis had never developed.
Ossification did not appear to be an essential part of the disease, for in Batten's case of myositis fibrosa no bone was formed, though the great toes were deformed and extensive fibrotic lesions were present in the muscles.
He would be grateful if anyone could suggest some form of treatment. Surgical interference was contra-indicated, because excision or any operative procedure led to the development of new lesions. Sir WALTER LANGDON-BROWNN said he thought that, although ilmyositis ossificans progressiva was undoubtedly congenital in origin, trauma and infections played a considerable part in determining the incidence of the process.
He congratulated Dr. Cockayne on having recognized the nature of this case before actual ossification had begun. As to treatment, he would make a somewhat speculative proposal: that injections of parathormone should be given to attempt the mobilization of the calcium salts as soon as they were detectable by X-rays. Also that, as in the rare condition of calcinosis, the production of some degree of acidosis appeared to help, he would suggest a simultaneous administration of full doses of acid sodium phosphate since parathormone alone would tend to lower the blood phosphorus. (i) Mrs. S., aged 54. Admitted to St. Mary's Hospital in May 1924. For two months she had noticed a lump the size of a pigeon's egg on the outer side of the left nipple. It was hard and unattached to the skin, and did not retract the nipple. There were doubtful glands in the axilla. On May 10, 1924, the lump was removed by local operation. The pathologist reported it to be carcinoma. In December 1934 the patient developed a cough which seemed hard, dry and causeless. Mediastinal secondaries were suspected. An X-ray examination of the chest proved negative. The condition is satisfactory to date. Period since operation: Twelve years five months.
(ii) Mrs. E. M., aged 47, was admitted to hospital in 1926 with a lump in the outer and upper quadrant of the left breast. This was removed locally. In March 1930 she was examined again and found to have an enlarged gland in each axilla. In November 1934 her condition was still satisfactory and there was no alteration in the glands. She has remained well since.
Period since operation : Ten years.
(iii) Mrs. S. B., aged 43. Admitted to St. Mary's Hospital November 24, 1926 . A blow on the right breast three weeks previously had drawn her attention to a hard lump, the size of a small egg, situated to the outer side of the nipple. It was free from the skin and the nipple. The breast was partially removed, the muscles and axilla not being interfered with. She went home on December 2, 1926. Pathologist's report: " Carcinoma simplex." In this case the lump was larger than usual and the procedure was hardly safe but the patient did not wish to have more done.
Period since operation: Ten years.
(iv) Mrs. R., aged 52, admitted to St. Mary's Hospital in October 1928; she had a local operation for the removal of an early carcinoma in the left breast. In March 1932, she was readmitted with a tiny millet-seed nodule which, it was thought, might be a secondary deposit, and she was given interstitial radium. Dose: 6,232 mgm.-brs.
Result: The condition remains satisfactory, eight years after treatment.
(v) Mrs. M. M., aged 47, admitted to St. Mary's Hospital, June 1929, with a lump the size of a shelled walnut in the left breast, in the upper and outer quadrant. She had had no symptoms. The growth was removed locally and radium inserted. Dose: 831 mgm.-hrs. Pathologist's report: " Solid alveolar carcinoma of the breast." When seen again in October 1933, her condition was perfectly satisfactory. In this case also the size of the growth was larger than is considered safe for local removal.
Period since operation: Seven years five months.
(vi) Mrs. P., aged 39. Admitted to St. Mary's Hospital in September 1932, with a large mass of what was thought to be glands on the inner side of the wall of the left axilla, unattached to the skin. On September 13 the mass was removed, together with the axillary tail of the breast; the remainder of the breast was not touched. Radium needles wer6 inserted and a dose of 2,755 mgm.-hrs. was given.
